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If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

DOCKET
NUMBER:

(Please type or print)

Submitted by: M\)rﬁiﬂ A mdﬂf’(\Qd

Address: X = - Somes, Ane

flrpér \Q /~\
Goxse Coeeld X Alus

713-9U3. XL006

Telephone:

Fax:

Other:

Email: \ \

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service Ff‘ple?fdﬂgs or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted
NApplication - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
[ ] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[ ] Application

[:] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

D Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[:I Request

[ ] Exhibit

[ ] Late-Filed Exhibit

[ ] Letter

[ ] Proposed Order

[ ] Publisher's Affidavit

D Reservation Letter

[ ] Response
[ ] Return to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

pate: \OVOMYer \q, 8018

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

S e Trarteae-edton UL e MM A\i Manmed

Qa DS, Sames Fue Qv 1o0-A - Goose Ceeet, SC
Street Address*of Applicant &qqu.s

Mailing Address of Applicant (if different from street address)

N1%- A4 3. <O

Phone

Laa lenzl o @ _amou\l. com
) Email Address

Fax

. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
M Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month ﬂﬁ/, Year 2013

Cash

2.0,, DO O. 0o

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

20} 02 L. ©D

Liabilities and Equity:

Accounts Payable

Notes Payable

= Cyedit Card

Mortgages Payable

ﬁ‘/ 200.00

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

efaaa. oo

Capital Stock

Retained Earnings

Total Equity

/é' 000, 57

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

C gﬁi B 4 60 Plus H# 175

. - Plepdrr+ .
c’_(—;ﬁ‘jz ﬁ:oo pros 175 020 e

Pe.k /Vlf/e

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [ ] Cherokee [ ] Florence [[]Lee [ ] Saluda
[ ] Aiken [ ] Chester [ ] Georgetown [ ] Lexington [ ] Spartanburg
[ ] Allendale [ ] Chesterfield [ ] Greenville [ ] Marion [ ] Sumter
[ ] Anderson [_] Clarendon [ ] Greenwood [ ] Marlboro [ ] Union
[ ] Bamberg D Colleton [ ] Hampton [ ] McCormick [ ] Williamsburg
[ ] Barnwell [ ] Darlington [ ] Horry [ ] Newberry [ ] York
[ ] Beaufort [_] Dillon [ ] Jasper [ ] Oconee
w Berkeley KDorchester [ ] Kershaw [ ] Orangeburg [ ] Statewide
[ ] Calhoun [ ] Edgefield [ ] Lancaster [ ] Pickens
ﬁCharleston [ ] Fairfield [ ] Laurens [ ] Richland

30f9



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

m 1-7 Passengers, including driver

[ ] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
~— - : ,
Toyola 9005 Sienna 57D 2023095533587 4igo |

4 0of 9



2 12192013 12:00
From: Receptionist RecepticFax: (843) 536-0782 To: +18435530305 Fax: +18435530305 Page 2 of 2 12

This form mﬂ_mmmmmgm by aa Ammmmw
REPRESENTATIVE. - .. -, AT - iR}
‘The insurance quote must be complete, fisting current insuranse premiums. A the discretion of the Comt}'ll}SSIO%: cos%fr: j f:mm
insurance policies may be required. Dirnot provide a copy of insurance policies unless requested. You will not be req

The following insurance quotc is for:

5 STAR - TRANS Portaton __sic.

Name of Appli?an! 7

Mﬁt&g&.@;ﬁ_ ¢ SC

Address of Applicant q S
nt of Premium: - Lismits Quoted: (See Below)

Liability Insurance § =2 300 Limits 25 / J‘o/ 23

h

The above quoted premium is fora term of (7 months.
Minimum Limits - Intrastate Omly: ' '

1-7 Passengers* é 25,00075;;100/25,0_@ * Passengers = Number of seatbelts in the vehicle,
: e including the driver's seatbelt
8-15 Passengers*  §25,000/100,000/25,000 g

gt~

Name of Insurante Company

VYA by faltty 11
; Home Office Address of Company
1am familiar with the Commission's Rules

meets the minimum insurance limits prescr
South Carolina Department of Insurance to

and Regulations relating to insurance requirements and the above quote

ibed, The insurance company making this quote is authorized by the
do business in South Carolina.

ad-9-1] ,\7@?7"7"11 [TV

Date

\Autlxorized Insurafice Company Representative’s Signature

NOTICE;

If you wish to self-insure Your molor vehicles for liabili
Ann. Sections 56-9-60 and 58-23-910. For more inform
Vehicles at (803) §96-8457. 4

ty and property damage, you must comply with S.C. Cade
ation, contact Vickie Coker with the Department of Motor

If you wish o apply as a selfinsured for worker's compensation cove

rage 0 South Carolina you m;ay do so with
the South Carolina Worker's Corapensation Commission (WCC) provi

ided that vou will be able to:'1) post a surety

or a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assesspaent to the South Caroling Secoqd Injury Fund. For more infarmation, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at WWw.wee. state, sc.us/self- insurance,
Sof9




Exhibit Fit, Willing, and Able (FWA)

S <oy Troa0spaaion LLe Moumin___Monmed
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

QO Yes X No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@’ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Q Yes O No

60f9



Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

Q‘ Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

X Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

/Q’ Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

p’ Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@ Yes O No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

PQe0

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA ) a b,

, ) \\\\;\\g\,, A, ..ea///,
COUNTY OF BQ‘&:{ %ﬁ )
 NOTAR,* y

SWORN TO BEEORE ME EN

This day of 2 3 .
- “, 0 ------- ".‘$V~\\\
( oy 7K CARONNS

Notary Public

Commission Expires ~5//(7L/’/y1 0 /é

\
/ \\
/”/lmn\\“\
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10/16/13‘ SLED CATCH Results

Citizens Access to Criminal Histories
Results
Name MUMIN MOHAMED
Date of Birth 1986 05 18 N ARREST DATA
Maiden Name N ACCORDANCE %ﬁ
Gender Male SEARCH Gmmm?m Division
SSN *** ** 0120 sC L“WE%

Transaction 005387751
Date of Check October 16, 2013 at 20:06

To Whom it may Concern:

The criminal history search was based upon the criteria furnished. It did not include a fingerprint
comparison, which is the only means of positive identification. This NO ARREST DATA verification is only
valid as of October 16, 2013 at 20:06 since a record may be established after that time. Therefore, if no
action is taken within a reasonable period, it is recommended that another check be made.

Sincerely,

At

Chief Mark Keel.
South Carolina Law Enforcement Division

Credit Card Transaction Number 1381968272ICE7131016200601

www.sled.state.sc.us/sled/default.asp?Category=CATCH_SSN&Service=PrRpt

n



CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED
WITH THE ORIGINAL ON FILE IN THIS OFFICE

Oct 10 2013

SECRETARY OF STATE OF SOUTH CAROLINA

1

131010-0250 Filed: 10/10/2013
5 STARS TRANSPORTATION ,LLC

T
!L Mark Ha d South C. i f State

mmon arolina Secretary o

STATE OF SOUTH CAROLINA

- SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FORA

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amendedis 5 STARS TRANSPORTATION ,LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

202 SAINT JAMES AVE APT 10A

Street Address

GOOSE CREEK SC 294452904
City Zip Code
3. The initial agent for service of process of the Limitad Liability Company is

MUMIN MOHAMED

Electronically filed on SCBOS.

Name

Signature not required.

Signature

and the street address in South Carolina for this initial agent for service of process is

202 SAINT JAMES AVE APT 10A

Street Address

GOOSE CREEK SC 294452904 .
City . Zip Code
4. The name and address of each organizer is
a) MUMIN MOHAMED %/\
Name =
202 SAINT JAMES AVE APT 10A v
Street . ?’%’:ﬂ
GOOSE CREEK sc us - © 294452904 - “
City State Zip Code " -



10.

5 STARS TRANSPORTATION ,LLC
Name of'Corporgtion

Check this box if the company is to be a term company. If so, provide the term specified:
100 YEARS

Check this b;')x only if mandgement of the limited liability company is vested-in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

a) MUMIN MOHAMED

Name : - !

202 SAIN% JAMES AVE APT 10A

Street

GOOSE CREEK sc us 294452904
City State Zip Code

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

2013-10-10

Set forth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

Signature of each organizer

Electronically filed on SCBOS. Date 2013-10-10
Refer to attached signature page.

AS

> FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2005
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Office of Secretary of State Mark Hammond
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Certificate of Existence

R AR

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

1Y

I

s headiaadhend *"'-""’"'" o L N ey
RIS X%

5 STARS TRANSPORTATION ,LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on October 10th, 2013, with a duration
that is’ until Tuesday, October 10, 2113, has as of this date filed all reports due this
office, including its most recent annual report as required by section 33-44-211, paid
all fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code, and -
that the company has not filed a certificate of cancellation as of the date hereof.
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Given under my Hand and the Great Seal of the
State of South Carolina this 10th day of October,
2013
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- Chauffeur's License/Taxi Cald
ID# ,

) # I :
“Year: zu13 KEFAH N_._.~>Zm_u0ﬂ._.>.202
fel MUMINALL
‘%, MOHAMEDALI -
Y gy

\ Expires: 1/31/2014 Chief Gregory Mulien






S.C. DOCUMENT OF REGISTRATION KEVIN A, SHWEDO

5.C. DEPARTMENT OF MOTOR VEHICLES EXECUTIVE DIRECTOR
PLATE NUMBER TX15461 TITLE 770100271954677
PLATE CLASS TX EQUIPMENT NO.

ISSUE DATE 12/3/2013 COUNTY 8

PLATE EXP. 12/2015 VEHICLE NO. 19290980
DECAL EXP. 12/2014 FLEET NUMBER

VIN 5TDZA23C25S335187

YEAR 2005

MAKE TOYT

BODY VN

MODEL SIENN

VEHICLETYPE 2
EMPTY/IGVW 4120

CUSTOMER NO. 33146701
MOHAMED ALL1, MUMIN ALI

202 SAINT JAMES AVE APT 10A ey
GOOSE CREEK SC 204452004 L.

e



i@ﬂl}{ DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 10-10-2013

Employer Identification Number:

Form: Do-a

Number of this notice: CP 575 G
5 STARS TRANSPORTATION LLC
MUMIN ALI MOHAMED SOLE MBR
202 SAINT JAMES AVE APT 10A For assistance you may call us at:
GOOSE CREEK, SC 29445 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned you
EIN This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is 5STA. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



